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1. TRANSMITTAL NUMBER | 2. STATE:
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01-12
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL
SECURITY ACT (MEDICAID

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE:
July 1, 2001

5. TYPE OF PLAN MATERIAL (Chock One)

0 NEW STATE PLAN

(0 AMENDMENT TO BE CONSIDERED AS NEW PLAN

B  AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmiital for each amendmont)

6. FEDERAL STATUTE/REGULATION CITATION:
42 CFR 435.230 & Section 1902(M) of the Social Security Act

7. FEDERAL BUDGET IMPACT
a. FFY_2001 $
b. FFY_2002 $

12 million
48 million

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Supplement 1 to Attachment 2.6-A, page 5.

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

Supplement 1 to Attachment 2.6-A, page 5.

10. SUBJECT OF AMENDMENT:

New income eligibility standard for coverage of poverty level aged, blind or disabled persons.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ILLINOTIS

INCOME ELIGIBIY.ITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL
POVERTY L.EVEL

3. Aged and Digabled Individuals

The levels for determining income eligibility for groups of aged
and disabled individuals under the provisions of section
1902 (m) (4) of the Act are as follows:

Based on the percent of the official Federal income poverty line

for the appropriate family size:

Effective July 1, 2000 70% FPL

Effective July 1, 2001 85% FPL
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